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JUST WHAT THE DOCTOR
ORDERED:

EFFECTS OF HUMILITY ON MEDICAL
ADHERENCE
By: Sofia Ibarra
Research Advisor: Dr. Ho Phi Huynh

INTRODUCTION
• Studies have shown that humble people are more open to information, are otherfocused, have egalitarian beliefs, have a higher freedom from distortions in their
perceptions, and have a secure identity (Chancellor & Lyubomirsky, 2013).
• Recent studies have provided some support that humility can influence health.
Higher physician humility is related to more patient satisfaction, trust, and higher
subjective health (Huynh & Dicke-Bohmann, 2020).
• Adherence (or lack thereof) has been shown to affect the success of their treatments
(DiMatteo, 2004).

HYPOTHESIS
• The goal of this current study was to investigate the relationship between adherence
and humility.
• We hypothesized that there would be a positive correlation between humility and
adherence, such that adherence scores will increase as humility increases.

METHODS
• Participant:
249 were recruited from Amazon Mechanical Turk (MTurk). Compensated= $1.50. The mean
age = 36.81. Males= 56.2 %, females=43.4%, and 1 participant chose not to indicate. White/Caucasian
88.4%, Black/African American 6.4%, Hispanic/Latino 2.8%, Multiracial 1.6%, and 1 participant as
Asian/Pacific Islander.

• Measures:
Relational Humility Scale (Davis et al., 2011; 5 items, α = .78) Modesty Subscale of HEXACOHH (Ashton & Lee, 2009; 2 items, α = .84) State Humility Scale (Kruse et al., 2017). We used both the full
6 version items, α = .56, and just the three reverse coded items of the scale, α = .85. General
Medication Adherence Scale (GMAS; Naqvi et al., 2019), 11 items, α = .93. This scale has 3 subscales:
Behavior, 5 items, α = .84; Burden, 4 items, α = .84; Cost, 2 items, α =.77.

METHODS CONTINUED
• Procedures:
Participants clicked on a web link to arrive at the survey. Following consent
procedures, participants completed the study measures. Then, participants read a
debriefing statement and a statement thanking them for their participation in the study.

RESULTS
• There was a positive correlation between adherence and humility as measured by the 6-item
State Humility Scale, r = .46, p < .001.
• There was a positive correlation between adherence and humility as measured by the last
three items of the State Humility Scale, r = .70, p < .001.

• There also was a positive correlation between adherence and the modesty measure by the
HEXACO Honesty-Humility subscale, r = .64, p < .001.
• There was no correlation between adherence and humility as measured by the 5-item
Relational Humility Scale Global Humility Subscale, r = .07, p = .30.

DISCUSSION
• Overall, there was a positive relationship between adherence and humility.
• The results of the State Humility Scale and Modesty measure of HEXACO HonestyHumility Scale seem to show that the humbler a person is the more adherent they
tend to be.
• One possible reason for the relational differences of relational humility and state
humility with adherence is the differences in the items of each scale.

DISCUSSION CONTINUED
Relational Humility Scale Global Humility
Subscale
• I have a humble character.
• I am truly a humble person.
• Most people would consider me a
humble person.
• My close friends would consider me
humble.
• Even strangers would consider me
humble.

State Humility Scale:
• I feel that, overall, I am no better or worse than the
average person.
• I feel that I have both many strengths and flaws.
• I feel that I do not deserve more respect than other
people.
• *To be completely honest, I feel that I am better than
most people.
• * I feel that I deserve more respect than everyone
else.
• * I feel that I do not have very many weaknesses.

LIMITATIONS AND FUTURE DIRECTIONS
Limitations:
• The study had a mostly white and male population
• An online survey was used

Future studies:
• should be experimental in nature
• Have a more diverse population

TAKE HOME MESSAGE
• Overall, there seems to be a positive connection between Humility and Adherence,
however more research needed to bridge gaps in the research and possibly have an
impact on health in the future.

THANK YOU!
• Questions??
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